The vasoconstrictor effect of neural stimuli from frontal and hypothalamiic centers to the blood vessels, including the renal arterioles, is reviewed. Such a theory of the pathogenesis of hypertension is probably deficient, since huinoral or atherogenic factors also play a part. Nevertheless, splanchnicectomy may sometimes alleviate superimposed vasoconstriction and help ill treatment of the patient.
MY INTEREST in hypertension began
when I assisted Dr. Max Peet at his first splanchnic section for hypertension in 1933. The patient was an extremely sick 29-year-old man whose blood pressure did not drop below 260/150 mm. Hg on bed rest. He was almost blind from hemorrhages and exulates and showed papilledema of 4 diopters. We would now consider the operation on this patient an inadequate sympathectomy although the splanchnic nerves were divided. The patient's blood pressure, nevertheless, fell to normal and remained there for almost 10 years, his vision becoming perfect.
The theory on the basis of which Dr We recently evaluated 257 cases operal ed upon only by Dr. Peet,1 the dissection being carried bilaterally to or above the sixth dorsal ganglion, the splanchnic nerves and lower dorsal sympathetic chain being excised through the twelfth dorsal ganglion. I used only Dr. Peet's cases as I do not believe the average surgeon or internist can evaluate his own results impartially. The study would have been fairer still had we used only men for evaluation, since women can so frequently tolerate severe hypertension for years. Seventy-eight per cent of the patients who had been operated upon survived at least 5 to 8 years. Fifty-five per cent of the survivors maintained a drop in the diastolic pressure of 20 or more points, from 5 to 8 years postoperatively.
If we could only pick those patients who would respond to splanchnic section, I am sure that the operation would still be in vogue. When drugs or antirenin are produced which can lower the blood pressure of hypertensive patients without producing severe side effects, the operation will be abandoned. Splanchnic section will then be a phase in the history of the treatment of hypertension, as was subtotal thyroidectomy in the relief of hyperthyroidism. Nevertheless, we have learned a lot about hypertension because of the operation. For 
